i .,TATEMENT AND FEE TO:

, Bayﬂeld County
Planning and Zoning Depart
PO Box 58 ,

. Washburn, W! 54891

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT

BAYFIELD { ®OUNTYM scoNsm

[

Date Stamp (Received)

APR 23 207

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUS

Permit #:

Date:

dl-00%8
4-a% ol

Amount Paid:

Hs 4@8&1‘

Refund:

T be submitted

FILLOUTIN INK {NO PENCIL)

| TYPE OF PERMIT REQUESTED— |

[ LAND USE [ SANITARY [l PRIVY () CONDITIONALUSE [1 SPECIALUSE [J B.O.A. I OTHER
Owier’s Name: Mailing Address: _ City/State/Zip: Telephone:
Alen T Viehope }< RA3EAHOTH AVE| |CS5ceole. Wi 5900
Addfess of Pro_perty ; , C:t State/Zip: ; o Cell Phone:
Sl 735 Lepaaee (7d, HerbSter W 5HgHY ‘
Contractor: Contractor Phone: Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s})

Yz of /VU*'/-1

Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes 0O No
PROJECT Legal D - (Use Taxs ) Tax ID# Recorded Document: (Showing Ownership)
: < egal Description: se Tax Statement -
HocaTioN (v;UtS.I a3 ﬁ IR A LT A 3{ I [“/50 7 o/ 5 IZ SIESL
— , Gov't Lot Lot{s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
SZ ys, NE i ~
L ade / 1S,
i X 5 r~ ; Town of: 2 Lot Size Acreage
Section ’& , Township é (> N, Range 1 w C/ﬂU(, e e
’ [ 1s Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
' Creek or Landward side of Fioodplain? If yes---continue —p- feet in Floadplain Brosent?
[ Shoreland — Zone? vl
. : ‘b\ O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o L Yes

If yes-—-continue —p-

feet

Non-Shoreiand

o

Value at Time

: r Total # of What Type of Type of
of S?:;Eg:on Profect ~Project Pro;ect bedrooms | Sewer/Samtary System(s)  Water
et v , J - # of Stories Foundatlon ooon. “lsonthe propertyor oon
2ematarial , ' | property wm be onthe property‘-’ property
&/ New Construction % 1-Story [1 Basement l | o1 XMumcupal/Clty [J City
- ' ‘0 (New) Sanitary Specify Type:
] Addition/Alteration H 1-Story + 0 Foundation a2 ( ) Y Specfy Typ })(Well
s Loft
‘ _ - Exi - :
,_LLLOO {1 Conversion 0 2-Story w Slab 3 0 Sanitary (Exists) Specify Type
[J Relocate (existingbidg) | O O [0 Privy (Pit) or O Vaulted (min 200 galion)
O Run a Business on . Use W None | O Portable (w/service contract)
Property ¢ Year Round ! 0 Compost Toilet
0 0 [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction:  (overall dimensions) tength: O width: T (p Height /¢
— ' T s
Proposed Use v Proposed Structure Dimensions quare
i i Footage
O Principal Structure (first structure on property) ( X )
J Residence (i.e. cabin, hunting shack, etc.) ( X )
" . . ith Lof! X
R Residential Use w! oft { )
with a Porch { X )
with (24) Porch ( X }
with a Deck { X }
. with (2") Deck ( X )
ﬁgc’@ for Issuanda | - with Attached Garage ( X )
O Bunkhouse w/ {{J sanitary, or [ sleeping quarters, or {1 cooking & food prep facilities) | ( X )
fﬁ%@ A ?@Wﬁ O il Mobile Home {manufactured date) ( X }
D Mun|c|pa| Use | Additiﬂn/AlteratiOn (eXplain) ( X )
Secretarial Staff W Accessory Building (explain) _ Cmpf A s {TO0 X2 ) [0(?0
0 Accessory Building Addition/Alteration (explain) { X )
[0 | Special Use: (explain) { X }
O I Conditional Use: (explain) ( X )
0 l Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t (we) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. I (we) acknowledge that | {we)am
(are) responsible for the detail and accuracy of all information [ (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which may be a
result of Bayfield County relying on this information | {we) am {are) providing in Ol‘/y\llth this application. | {we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for theﬂ(gg,sgpf mS{Jectlon

Owner(s): /{ LA e /

C 1) c<m

-2~

(If there are Multtple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Date
Date
) Attach
5 /Qg (54 Copy of Tax Statement

Address to send permit (;23 (& a LIO W A \/ X; OSC_QDIQ M/'//‘

Original Application MUST be submitted

If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE . -

raw or Sketch your Property

Fill Out in Ink — NO PENCIL

Show Location of: Proposed Construction

Show / Indicate: North (N) onPlot-Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*} Wetlands; or (*) Slopes over 20% ¢
Lencwee [Rd. - T ‘

BEeT35
Lencgwee Rd PToT = -

Please complete (1} — {7} above (prior to continuing)
Changesin plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to theclosest point)

Setback from the Lake (ordinary high-water mark) L Feet
Setback from the River, Stream, Creek N g Feet
Setback from the Bank or Bluff IV \ Feet
A Feet

[JYes NNo
T 5 Feet

.

| Feet

surveyed corner to the

Is Parcel a Sub-Standard Lot | [ Yes ofhecord) . PRe
ubstandord ot |l ves 1Deed ofhecors) e %o, Mitigation Required | [| Yes [)‘No Affidavit Required | [1Yes Mo

Is Parcelin Common Ownership | [l Yes (Fused/Contiguous Lot(s)) [Hfio o S
Is Structure Non-Conforming | O Yes ovo Mitigation Attached | [lYes HNo Affidavit Attached | [1Yes  ¥ho
Granted by Variance (B.0.A.) Previously Granted by Variance {B.0O.A})
/ OYes [No Case #: IU a;. U Yes SgNo Case #: N Lo
- T
Was Parcel Legally Created | Yes O No Were Property Lines Represented by Owner | Nlyes [ No
Was Proposed Building Site Delineated QZYes 0 No . Was Property Surveyed @‘Ves MD No

Inspection Record: Pfl!k; ced \e cakdow e s Fepresemrted l:\-l O W) e Zoning District {QAB )

34 CA:L‘AUW"C . 0O ’%O ‘\5_5‘14- L..u. Fdwf{ Lakes Classification { g =)
Datk%of Inspection: g_‘ l-LLlZ_\‘( ' inspected by: ﬁ»ob*f“" ,Sc—Lw"u- P b Date of Re-Inspection;

Condition{s): Town, Committee or Board Conditions Attached? [1Yes [1 No~— {If No they need to be attached.)

Not sm be Used &G levuren Wab) Yddon or _S/(»t_oo“;uj Pvff-’asﬁj;

| I
Signature of Inspector: \/\ Date of Approval; 4/2}/ 2

Hold For Sanitary: [J Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] 0

®®August 2017 (®0ct 2019)




illage, State or Federal

y Also Be Required BAYFI ELD cou NTY
- chy PERMIT

WEATHERIZE AND POST THIS PERMIT
NDITIONAL — ON THE PREMISES DURING CONSTUCTION

A —

21-0080 Issued To: Alan Viebrock

1%, of NW Vs of
ocation. SE % of NE % Section 8 Township 50 N. Range 7 W. Townof Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (30’ x 36’) = 1,080 sq. ft. ]

isclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation or sleeping purposes.

Yoli are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Rob Schierman

NOTE:  This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. April 28, 2021

This permit may be void or revoked if any performance conditions are not completed
Date
or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT T, ™y, Permits: ‘ Ojf—mgw

BAYFIELD COUNTY, WISCONSIN
v te: q_/,go.aal
* Amount Paid: $15 o» v :L

Y-

Vashburn, W1 54891
(715) 373-6138

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. Tav
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO AP ication MUST be submitted FILLOUTININK {NO PENCIL)
TYPE OF PERMIT REQUESTED —p I <[JAAND USE  [1 SANITARY [J PRIVY [1 CONDITIONALUSE [1 SPECIALUSE [} B.O.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
2] . 0 . . -
Coovald SaeHvma cte Pe Re31 Herhster 0ia S¢guy
Address of Property: City/State/Zip: Cell Phone:
Yyed3zs PearlW River _:RQ ‘ evbste, Wisc, 54¢ 44 ot . Yol oHl A
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: | Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes [] No
PROJECT : Tax ID# Recorded Document: (Showing Ownership)
) LOCATION’ =t lLegal Description: (Use Tax Statement) ) ’ “7 ‘7 g’ D0 i3 )Z 51/7742
s — Gov'tlot | 7] Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
| _SE i SN an
g :
Section pote ) , Township 2"0 N, Range *’] w Town of: ¢ (D Je o Lot Size Acreage;
{1 1s Property/Land within 300 feet of River, Stream (inct. intermittent) | Distance Structure is from Shoreline : 'S.YOW PTOPF—:“Y Are Watlands
G 1 Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Bresent?
[1 Shoreland —p! T Zong? [y
o [ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - L Yes
o : if yes---continue —p» feet [iNo
a Non-Sﬁoreland
i , | ; Total#of | WhatTypeof | Typeof
g Sc;:;?uz:on ' Project Project Project | bedrooms | ~  Sewer/Sanitary System(s) | Water
donatad time ’ o # of Stories Foundation oo ,l‘s onthe property or o
&material | ~ , , _property |~ Willbeonthe property? = | property
$¢'New Construction hi—1-Story ] Basement ; 01 {1 Municipal/City J City
" . 1 1-Story + . [x-(New) Sanitary Specify Type:
. {1 Addition/Alteration Loft 0 Foundation Q/z B T dWell
. [0 Sanitary (Exists) Specify Type: 0
_“T'_DLQ O Conversion O 2-Story 0 slab , os  (Exists) Specify Type
[J Relocate {existing btdg) | [ ] 0 Privy {Pit) or [ Vaulted (min 200 gailon)
{J Run a Business on 1 None 1 Portable (w/service contract)
Property (1 Compost Toilet
] {1 None
Existing Structure: (if addition; alteration or business is being applied for) Length: Width: Height:
Proposed Construction:  (overall dimensions) Length: a0 Width: I Height: ] A
. , , e o Square
~ ProposedUse | ¥ L - Proposed Structure i i Dimensions 9 :
: i : i Footage
O Principal Structure (first structure on property) ( X )
0O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
[l Residential Use W!t oft ( )
with a Porch ( X )
with (2n) Porch { X )
with a Deck { X )
. with (2nd) Deck ( X }
[l commercial Use -
with Attached Garage { X )
O Bunkhouse w/ (I sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration {explain) { X )
& | Accessory Building (explain) Shaed ( jo« X 20) AuUp
O Accessory Building Addition/Alteration {explain) ( X )
O | Special Use: {explain) ( X )
[0 | Conditional Use: {explain) { X )
0 Other: (explain) { X )

FAILURETO OBTAIN A PERMIT-0r STARTING CONSTRUCTION WITHOUTA PERMIT-WILL-RESULTIN PENALTIES
| (we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}am
{are) responsible for the detail and accuracy of all information t {we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasongble time for the purpose of spection.

Owner(s): AI;‘ i’ /‘/

(If there are Multiple Owiners listeg

pate H - — A 0 X/

t accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit A oy re Pﬁ Beox Copy of Tex Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT = PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Draw or Sketch vour Propert

Fill Out in Ink — NO PENCIL

Show Location of: Proposed-Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*} Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*)} Wetlands; or (*) Slopes over 20%

Ber e Biver 2ol

AT
«?( FQs\rw\ | ﬂ ”S;J-v’b('

Please complete (1) ~ {7} abowve (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dépt.

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road }4% Feet Setback from the Lake (ordinary high-water mark) e Feet

Setback from the Established Right-of-Way j &0 Feet Setback from the River, Stream, Creek it Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line ;% %  Feet |

Setback from the South Lot Line s Zet,  Feet | Setback from Wetland s Feet

Setback from the West Lot Line L Y:11] Feet | 20% Slope Area on the property UYes [INo

Setback from the East Lot Line 654 Feet | | Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 5? Feet | Setback to Well ¥ Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, th
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

undary line from which the setback must be measured must be visible from ane previously surveyed corner to the

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center {715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: -7 # of bedrooms: ‘f Sanitary Date: |2 il (?f*

Permit Denied (Date): Reason for Denial:

Permit Date:

Permiti#: & E 'm%(j)

5P I:CF;?;;eés:;:o-itgr;\(’i;rfsr?t g \Y{es (Seedd% Resord)mml ) Mitigation Required | []Yes No Affidavit Required - | [1Yes G No
2 ° 3 ; P es (fused/Contigaus lotls Mitigation Attached | [l Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | :[J Yes |
Granted byVariance {B.0.A) ‘ Previously Granted by Variance (B.0.A.)
[3Yes i# No Case #: [JYes [4'No Case #:
Was Parcel Legally Created B{es U No Were Property Lines Represented by Owner es : O'No
Was Proposed Building Site Delineated J¥Yes [INo Was Property Surveyed | '] Yes «D,No

w

Inspection Record: <" yo  « Lonid e &WW@M S cede Loy Tew & Zoning District { ER3)

Lakes Classification . { j )

]
Date of Inspection: Af Z{q - 2 | [ Inspected by: ..T* 4( d« Nn 'i?">/ Date of Re-Inspection:
& - o Nl i VY

Condition(s): Town, Committee or.Board Conditions Attached?: (1 Yes : [1No ~{If No they need to be attached.)

Shivedusa s E 4‘;’ /f‘LV)MA{ ‘;\A«(p L&Hm/gllg& W{) e 4,‘,.,35 e @’féssi/‘é’eﬁérg

M&L&y of Fi“""ﬂ woy albped jaside strselsig i W MX Plerate e st Cec €y

Signature of Inspector: =" : Ay Date of Approval:
’ i e d N el i-29-2

Hold For Sanitary: L Hold For TBA: [} Hold For Affidavit: [ Hold For Fees: [ L

®®August 2017 (®0ct 2019)




llage, State or Federal

PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

ay AsoBeRequired | BAYFIELD COUNTY

21-0086 Issued To: Gerald & Kathleen Sackmaster

Par in
Location: SE % of SW % Secton 22 Township 50 N. Range 7 W. Townof Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Shed (12’ x 20’) = 240 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing

allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. April 30, 2021

This permit may be void or revoked if any performance conditions are not completed

Date

or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn, W1 54891

(715) 373-6138

APPLICATION FOR PERMIT Permit #: ,‘_ <y
BAYFIELD COUNTY, WISCONSIN /% COX2. |.
\’ o 4-30-61

Amount Paid: B15,.00 Clhueld

4-)

Date Stamp {Received)
= I £ wn
g |

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. T
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO AP on MUST be submitted FILLOUTININK {NO PENCIL)
TYPE OF PERMIT REQUESTED — | #5\LAND USE  [I SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A, [ OTHER
Owner’s Name: - Mailing Address: City/State/Zip: Telephone:
Ceva) d SacMrasder P.o. Roy 37 Heyhster o sav4y
Address of Property: City/State/Zip: Cell Phone:
od 35 BoavK River R Hevbede, Whise Sagees o s &
Contractor: Contractor Phone: Plumber: Plumber Phone:
‘ Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
‘ Authorization
Attached
O Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
o LOCATION Legal Description: (Use Tax Statement) , | =—7 -7 ? 2813 ,2_ } 47 79 2
~ = N Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
o _SE s SW 1/a :
!}S 5
| Section _22 R , Township 5\0 N, Range Z w Town of: c ’ v do Lot Size Acreag% -z
-
, [ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : ‘S_VOU" PrOP‘f!"‘Y Are Wetlands
, Creek or Landward side of Floodplain? If yes-—-continue —p- feet in Floodplain Present?
[l Shoreland —p| - : Zone?
: s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : R ‘1 1 Yes
: ’ if yes-—continue —p» feet KJ/NO [elo
[] Non-Shoreland
T EE S R e e e T ey
o i | | |mowmwot |  whattypeot | Typeof
. S??crugzm Project Project | Project bedrooms : fSewerlsanitarvsy'stem(s)'5'7;-/ ' Water . .
- donated time | : . #of Stories | Foundation . on d o l‘s on the property or b on
& materiall , o Shaira 1 | property | . Willbeontheproperty? | property
< New Construction W 1-Story [l Basement |01 O Municipal/City ] City
K + . New) Sanitary Specify Type:
] Addition/Alteration . lLitftzry 0 Foundation w2 Q( ) ‘!‘}:* v Typ >E’Well
$ ’ .
. [J Sanitary (Exists) Specify Type: ]
_10,0ep {1 Conversion 0 2-Story 0 Slab 03 vi ) Specify Type
1 Relocate {existing bldg) ] ] O Privy {Pit} or [ Vaulted (min 200 gallon)
[J Run a Business on Use 7 None [l Portable (w/service contract)
Property s Year Round 0O Compost Toilet
] 0 [] None
Existing Structure: (if addition; alteration or business is being applied for) Length: Width: Height:
Proposed Construction: - (overall dimensions) Lergth: 26 Width: oa Height: | A
~ : : : : : e : : : it s Sqtiare
. Proposed Use L 7 2 Proposed Structure g Dimensions 59
g : i : i : Footage
O Principal Structure (first structure on property) ( X )
] Residence (i.e. cabin, hunting shack, etc.) ( X )
‘ . R ith Loft X
\%/Resmentlal Use W_ ( )
with a Porch ( X )
with (27) Porch ( X )
with a Deck ( X )
. with (27) Deck ( X )
[J Commercial Use -
with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
(0 Municipal Use (0 | Addition/Alteration {explain) ( X )
BX" | Accessory Building (explain) Shed [ B X jr ) F0
0O | Accessory Building Addition/Alteration (explain) { X )
O | Special Use: (explain) { X )
O | Conditional Use: (explain) { X )
] Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that [ (we} am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we} am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasopfible time for the purpose of inspection.
Kt o0 Q) )ﬂﬂ,’f,/mn%jhb pate_4}.] - 20 a |

owner(s): (2 » A YA -
ded All Owners must sign or letter{s) of authqﬁation must accompany this application)

(If there are Muitil Gwners listed

Authorized Agent: Date
(if you are signing on behalf of the owner{(s) a letter of authorization must accompany this application)

Address to send permit

Attach
!,-) Do e ?D Bo -« Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



' how/ Indicate:

Proposed Construction
North (N) on Plot Plan

APPLICANT-PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Fill Out in Ink — NO PENCIL

Show Location of (*):

6). - Show any (*):
7)° Show any (*):

(*) Driveway and (*) Frontage Road {(Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*} Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%

Bk figer 2. .

),l, 25"

Q 0>f—f "(%L

Please complete (1) — {7} above (prior to continuing)

(8)

Setbacks: (measured to'the closest point)

Changes in plans must be approved by the Planning & Zoning Dept:

Setback from the Centerline of Platted Road 2 Feet Setback from the Lake (ordinary high-water mark) - Feet

Setback from the Established Right-of-Way 0 “Uf Feet Setback from the River, Stream, Creek Ry Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 33 Feet |

Setback from the South Lot Line Iy Feet Setback from Wetland et Feet

Setback from the West Lot Line 580 Feet 20% Slope Area on the property OYes [No

Setback from the East Lot Line G & Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank =0 Feet Setback to Well VOO Feet

Setback to Drain Field Feet | |

Setback to Privy (Portable, Composting) Feet u

other praviously surveyed corner or marked by a licensed surveyor at the owner’s expense.

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner ta the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All tand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

297858 # of bedrooms: i

Sanitary Date:

42~

i 44

Permit:Denied (Date):

Reason for-Denial:

Permit #: &l o m%—7

Permit Date: L/’ 80 “ai
No

| Pal:cZT;ﬁeésni{:c;itg\f:égs;?t g;(es (Eeedd%m:ord) Lot(s)) N Mitigation Required | [ Yes No Affidavit Required | [J Yes g‘\lo
s : p es_(Fused/Contiguous Lot(s) ° Mitigation Attached /| [ Yes No Affidavit Attached | [JYes . No
Is Structure Non-Conforming :| -1 Yes No 4
GrantedDE\gIﬁiance (B.O.AY) Previous!yj/sranted by Variance (B.0.A.)
[1'Yes ] Case #: O Yes # No Case #:
Was Parcel Legally Created gmes J No Were Property Lines Represented by Owner B‘V’és [0 No
Was Proposed Building Site Delineated | [#Yes [ No Was Property Surveyed | [ Yes ..gfo
3 . . % = i s - )
Inspection Record: 5 A Shiz Aol mmi Q?W*”E"J £ Cod e CWA,@/% EPUvE o . Zoning District (PE2B )
Y Lakes Classification ( j J
Date of Inspection: i, 2% . 24 ] Inspected by: 7 %AWM/Q b Wi‘W’{/ Date of Re:Inspection:

hJodas

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No = {If No they need to be attached.)

Shrvehie gt Lo homem ﬂ,mhi«w@t‘ﬁkj gé.i%w»w) Porpeses

-

S eﬁ')‘

fJo fwws“ umﬁuwx

L p i v el L "»wc\ Va3 é{}\w‘&‘,@f 5\,. gf‘fﬁ’a(.& < Ny & dr f‘é N éﬁd 5 g&., W{' Phesios e ey
Q PIDS VRV P 4 ~
i : S ? Date of Approval: 5
Signature of Inspector P, p ‘ M S~ ate of Appro g”}«,- Z,&y o
Hold For Sanitary: [ Hold For TBA: [] Hold For Affidavit: [ Hold For Fees: L] O

®®August 2017

(®0ct 2019)




illage, State or Federal

?a’y Also Be Required BAYF l E LD

COUNTY

PERMIT

WEATHERIZE AND POST THIS PERMIT
DITIONAL — ON THE PREMISES DURING CONSTUCTION

21-0087 Issued To: Gerald & Kathleen Sackmaster

Par in
location: SE % of SW % Section 22 Township 50 N. Range 7

W. Townof Clover

Gov't Lot Lot Block Subdivision

CSM#

For: Residential Accessory Structure: [ 1- Story; Shed (12’ x30’) = 360 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

allowed inside structure. Must meet and maintain setbacks.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing

You are responsibie for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

Authorized Issuing Official

April 30, 2021

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Date




~JBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Permit #:

 Bayfield County

BAYFIELD COUNTY, WISCONSIN

. Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Date:

Amount Paid:

H -]

Refund:

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Qriginal Application MUST be submitted

FILLOUT ININK (NO PENCIL)

"TYPE OF PERMIT REQUESTED— ' B LAND USE . [1 SANITARY ) PRIVY ‘[l CONDITIONALUSE. [ SPECIALUSE [ B.O.A. - [I OTHER

Owner’s Name: ' Mailing Address: City/State/Zip: Telephone:
Geva\d Caclmasier Po Ro +37 Nevbste, W.o B4

Address of Property: River City/State/Zip: Cell Phone:
o435 BacK R Hevbsie Wise BSody wot Yl 04/

Contractor: Contractor Phone: Plumber: Plumber Phone: -

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [ No
L Tax ID# Recorded Document: {Showing Ownership)
PROJECT. . — .
LOCATION Legal Description: (Use Tax Statement) ( ' ” 7 g 2013 R 5"4/79 g2
" ) Gov't Lot Lot{s) CSM | Vol &Page | CSMDoc# Lot(s) # Block # | Subdivision:
SE 0 SN
section 29*  Township f*O N, Range j w Town of: L_L:.L:,'-Q Qf Vs O/ Lot Size Acreage 3 3

@51’5 Property/Land within 300 feet of River, Stream (incl. intermittent}) | Distance Structure is from Shoreline : 'SMVOW Property Are Wetlands
: Creek or Landward side of Floodplain? if yes---continue —p» (P! feet iri Floodplain Present?
ﬁ?ihoreland p " zone? | T
o : (1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes
If yes-—continue —p feet AxNe
[J Non-Shoreland -
V:lcue at'“'i“e | Total# of | What Type of : 1 Type of
. *?rr‘:?uz';on Project Project Project - bedrooms. . Sewer/Samtary System(s) “ Water
donated time |- ol # of Stories Foundation Soong . isonthepropertyor on
B watenal o : property - , We!! be on the property? property
_m’ New Construction w 1-Story [J Basement 01 D Mumc:pal/Clty J City
- New) Sanitary Specify Type:
O Addition/Alteration - 1Litfgry * O Foundation X2 2 (New) Y Specify Tvp Sewvell
$ - - —
—‘954_030 [0 Conversion 0 2-Story [0 Slab 03 [ Sanitary (Exists) Specify Type: :
[J Relocate (existing bldg) | [ O O Privy {Pit) or [J Vaulted (min 200 galion)
O Run a Business on ; _ Use [J None [1 Portable (w/service contract)
Property Yj/‘vear Round [0 Compost Toilet
O dJ [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction:  {overall dimensions) Length: aud Width: (e Height: io
* Proposed Use Yol Proposed Structure Dimensions . Square
- L Footage
[0 | Principal Structure (first structure on property) ( X )]
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
™ Residential Use Wf ( )
with a Porch { X )
with (29) Porch ( X )
with a Deck { X )
with (2m) Deck X
[0 Commercial Use - 29 ( )
with Attached Garage ( X )
| Bunkhouse w/ (I sanitary, or O sleeping quarters, or [ cooking & food prep facilities) | ( X )
! Mobile Home (manufactured date) { X )
(0 Municipal Use X~ | Addition/Alteration (explain) ”‘ -Sia G erm Pave ( /2 X 2u)) “IRBE
O | Accessory Building (explain) ( X )
O | Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: {explain) ( X }
[0 | Conditional Use: {explain) { X )
il Other: (explain) ( X )

FAILURETO OBTAIN A-PERMIT or STARTING CONSTRUCTION WITHOUT:APERMIT-WILLRESULTAN PENALTIES
1 {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {(we} am
{are) responsible for the detail and accuracy of all information | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which may be a

result of Bayfield Count relying on this information | {we) am (are) providing inor
property at any reas Ghle time for the purpose of ingfectign.

Owner(s):
(If there ate

Authorized Agent:

ith this application. | {we) consent to county officials charged with administering county ordinances to have access to the above described

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

AHonve

Address to send permit

(DO =) e

pate_Y4_1-00 2 |
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

raw or Sketch your Property

Fill Out in Ink — NO PENCIL

how Location of: Proposed Construction
Show / Indicate: North (N) on Piot Plan

Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
5} Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*} Holding Tank (HT) and/or (*) Privy (P)
_{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {(*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

1% )Z.J\

B N i e

Please complete (1) ~ {7} above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measuredto the closest point)

Setback from the Centerline of Platted Road 11 Ed Feet | | Setback from the Lake (ordinary high-water mark) e Feet

Setback from the Established Right-of-Way e m Setback from the River, Stream, Creek Z o s Feet
| Setback from the Bank or Bluff Feet

Setback from the North Lot Line 1712 Feet

Setback from the South Lot Line i Feet & Setback from Wetland o Feet

Setback from the West Lot Line t 5 % Feet | 20% Slope Area on the property CYes [INo

Setback from the East Lot Line {. it Feet | Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank A Feet Setback to Well 5 Feet

Setback to Drain Field Feet |

Setback to Privy (Portable, Composting) Feet |

Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from ane previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner ta the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: AllLand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs, For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900,

{ssuance Information (County Use Only) Sanitary Number: _}2&& 9 g!5 g‘ # of bedrooms; z/ Sanitary Date: /2 ) 9 5?
Permit Denied (Date): Reason for Depial:
Permit #: Dp?ﬂ 00% 8 Perimit Date: 6/ (36 ._& (
s P;:CZ?Eﬁeésri‘é?éitgrx:ﬁst?t g z:: Egeedd;ZResord)WL W) g x: Mitigation Required | [1Yes I'No Affidavit Required | -] Yes % No
. P usea/ontiguous Lotis Mitigation Attached |- (] Yes No Affidavit Attached | ‘[] Yes No
1s Structure Non-Conforming | (] Yes [iNo
Granted by Vanance B.0.A) Previously Granted by Variance (B.O.A.)
0 Yes D/No : Case #: Oves [JNo Case #:
Was Parcel Legally Created | E¥'Ves .[J No Were Property Lines Represented by Owner FVes 0'No
Was Proposed Building Site Delineated | '[1¥es [J No Was Property Surveyed | 0 Yes ~[1No
lnspectnoh Record: T \K .5"’35*« E_,,J, FIo e i o A B M Yy CW l,cmﬁ—“‘“ Zoning District { W’g )
: Lakes Classification { ﬁ }
Date of Inspection: - ! Inspected by: T 4 [1{/ ' / Date of Re-Inspection:
Y -28. 2 weld  Npvwre
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —{If No they ieed 1o be attached.}” o f
‘;!5} g b fein g Ijl,y’ir f;"fm Pwi (.. \’;g éﬂ‘dﬁ» (lf @C§ 'Oc ook ;1’5“7*?\ M"i CW «l f (’énp’l’“ﬁfé’a beel
o pe g;\migg e (,7 Pr v v She@ o€ pomsxvch on e {f_&,é e rad . nusk omeek C“W‘“
s Ty ﬁq",m{, . :
Signature of Inspector: ) . Date of Approval: o
'\ZS""}\j Q\)‘a}ﬁ/ m**vav«’u ‘ L. 292
Hold For Sanitary: L] Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: L] [

®®August 2017 (®0ct 2019)




ilage, State or Federal

wasosereaured | BAYFIELD COUNTY
PERMIT

| WEATHERIZE AND POST THIS PERMIT
gg RDlTIONAL - ON THE PREMISES DURING CONSTUCTION

No. 21-0088 Issued To: Gerald & Kathleen Sackmaster

Par in
Location: SE % of SW % Section 22 Township 50 N. Range 7 W. Townof Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; 4-Season Porch (12’ x 24’) = 288 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a uniform dwelling code permit from the locally contracted UDC inspection
agency prior to start of construction, if required. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficuit to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. April 30, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.




